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UPDATE
JANUARY 2009

TOWARD A BIOETHICS OF MEDIATION
THE CENTER IS MOVING
The Center for Christian Bioethics
will be moving into the new Centennial
Complex sometime in fall of 2009. The
Center has gained more square footage for
the Thompson Ethics Library. In addition,
the location of the library will make it more
accessible to the student population. The
staff offices of the Center will be located
next to the Center for Spiritual Life &
Wholeness at the entrance to the School of
Religion offices.
We hope you’ll be able to visit us in
our new location.

Front of Centennial Complex
(artist rendering)

Front of Centennial Complex
February 2009

Hanz Gutierrez, MD, PhD
Villa Aurora, Florence, Italy
When bioethics emerged as a new
discipline in the 1970s, it met with a great
deal of opposition. At one end of the academic spectrum were those who thought it a
“life science,” putting the emphasis on bio
and emphasizing the importance of the
quantitative sciences. This was the position
espoused by Van Rensselaer Potter, an
American oncologist who used the term
“bioethics” for the first time in 1970.1 At
the other end of the spectrum were those
who thought it not so much a science but a
perpetuation of the classical ethic, thus
underlining the ethical dimension of
bioethics. In the case of the latter, bioethics
is understood as “applied ethics” where the
classical ethic is applied to new issues
brought
about
by
technicalscientific development. This is the philosophical approach of André Hellegers and
Warren T. Reich, founders of the Kennedy
Institute of Ethics at Georgetown
University in Washington, D.C.
The initial tension between the two
ideological approaches created a finely
nuanced field with multiple areas of debate.
Among the earliest areas of study was the
“sanctity of life” (pro-life) versus “quality of
life” (pro-choice) discussion. But there are
other debates such as a “clinical bioethic”
versus an “ecological bioethic” and the
“American bioethic” versus the “European
bioethic.” The discipline of the study of
ethics presupposes that there is no defini-

tively correct answer to any debate and
thus the question is not “mediation, yes or
no?” but rather“what kind of mediation?”
The first avenue I would like to briefly
explore, before describing the two types of
mediation, is the one that leads us to an
opposition even more primitive. It is an
opposition that in some ways precedes the
one existing between the “bio” and the
“ethic.” This primordial tension takes us
back to the renowned scholar René
Descartes.
I. THE PRIMORDIAL TENSION
The tension between the ideas of
“bio” and “ethics” is one that should be visited after first examining the primordial
tension that exists within the discipline.
The tension in the “bio”
Descartes dissociated the mind from
the body, giving birth to the modern school
of thought called dualism. He reduced the
body to a machine with the regularity and
predictability of a clock. This Cartesian
reduction and dissociation2 was recovered,
revised, and reinterpreted by La Mettrie in
the 18th century in his work “l’homme
machine.”
Three considerations in regards to this
reductionism
The first consideration that should be
Please turn to page 2
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EDITORIAL
Mark F. Carr, PhD, MDiv
Director, Center for Christian Bioethics
Seventh-day Adventism, and thus
Loma Linda University, have long held to a
global vision of God’s work in this world.
We have been pleased to answer God’s call
to go into all the world and share the good
news of his love and care for all. It is no
surprise, therefore, that those scholars
associated with the Center for Christian
Bioethics traveled to many places in the
world over the past year.
After visiting Turkey on the interfaith dialogue trip that I reported on in our
last issue of Update, I traveled to Hawaii
and Guam. In these two delightful locations I taught courses focused on the ethical issues in public health for our School of
Public Health here at LLU. In early
December, I almost managed a trip to
Saudi Arabia but was thwarted by an airline snafu….I do believe our local LLU students in Riyadh, studying respiratory care,
will need some more ethics courses soon!
In May of this year, our newest colleague, one known so well by all of us
but newly arrived among our faculty,
Roy Branson, represented us at a
bioethics conference in Doha, Qatar.
There, he spoke on Christian perspectives on euthanasia for an inter-faith
conference on that same topic.
Additionally, in May, a large contingent of scholars from the Center traveled
to Italy. Drs. David Larson, Andy

Mark F. Carr, PhD, MDiv
Director, Center for Christian Bioethics
Loma Linda University

Lampkin, James Walters, and Gerald
Winslow were hosted by Hanz Gutierrez
and the Villa Aurora. Beautiful Villa
Aurora is our Church’s educational institution for the Italian Union of Seventhday Adventists, and it overlooks the
medical district of Florence. A fabulous
villa once owned by the Medici family,
Villa Aurora hosted a conference on
bioethics attended by a number of scholars
from around the country. Hanz Gutierrez,
MD, PhD, is the lead professor of
bioethics at Villa Aurora, and he is making
efforts to establish his school as a primary
location of thought and discussion of crucial bioethics issues in Italy. In 2004, Dr.
Gutierrez was able to spend a sabbatical
with us here at the Center, and we are
pleased to continue our collaborative work
with him. Tiziano Rimoldi, professor of
church-state relations studies at Villa
Aurora, read his paper at the conference.
Our Loma Linda scholars presented both
a seminar for the Villa Aurora students
and lectures for the one-day conference.
The two essays included in this issue are
those presented by our Villa Aurora hosts,
and we are pleased to print them here.
No doubt Jack Provonsha imagined
the reach of this Center far beyond the
confines of Loma Linda, California. We
are pleased to live out his vision as we partner with others around the world.

made with regard to reductionism is that
the separation of mind and body should
not simply be seen as a negative or as
an erroneous oversimplification. Its
schematic has allowed for the development of the medical sciences.
Second, to set oneself in opposition
to Descartes is not to automatically
embrace any form of Vitalism or
Organicism which has historically
opposed this reductionism. For example,
there are many writings by biologists and
physiologists that reject the premise of the
mechanical reductionism and metaphysical vitalism, and instead espouse varying
theories of a direct relationship between
the mind and body, such as the “autopoietic” approach advocated by American
microbiologist Lynn Margulis, Chilean
biologist Humberto Maturana, and
University of Paris professor Francisco
Varela.
The third and final point in this section is that biological life carries a tension in its very structure, an opacity, an
open-ended origin that cannot be
ignored or separated from any type of
scientific reading without distorting the
subject itself.
The tension in and of the ethic
The religious ethic in modern society has not only not disappeared as many
predicted, but has reaffirmed itself on
various fronts, in some cases taking on a
different name, such as transforming
from a theological ethic to a human
ethic, from a metaphysical radicalism to
an anthropological radicalism. For this
anthropological radicalism to take place
on an individualist basis, such as the type
proposed by Nietzche or Kierkegaard, or
on a social basis like Luhmann or
Habermas, or on an objective basis like
that of Ugo Grozio, or on a subjective
basis like that of George Edward Moore,
doesn’t change the basic movement. But
the fundamental mark of this modern
Please turn to page 3
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ethic is possibly not its antimetaphysical
character but rather its excessive schematization, or reductionism. The deontological and utilitarian ethics, typical of
modern ethics, removed from the ethic
experience the paradox and the ambivalence. And in doing so, they transformed
into the secular field the same schematic
and reductionism that the theological
ethic of order, coherence, and efficiency
put to use in the religious field.
To synthesize all of these examples
into one illustrative statement: Ethics is
essentially paradoxical. Let us examine this
statement with the lens of Baumann and
Paul Ricoeur.
Bauman writes:
“A non-ambivalent morality is an
existential impossibility.”3
“The morality is incurably aporetic.
Very few moral choices (only the
ones which are trivial and of reduced
existential importance) are clear and
good without any ambiguity. Most
moral choices are among contradictory impulses.”4
Ricoeur writes:
“This tragedy (Antigone) tells something unique in regard to the nature
of inescapable tension (conflict) in
moral life.”5
Therefore the tension between the
“bio” and the“ethic” is preceded by a tension
upstream in the “bio” and “ethic” themselves. The tension, the paradox, and the
ambivalence are all thus structural and constitutional in the human reality and not
products of a schoolyard fight or strategy
of combat.
II. THE MEDIATION
So then, how do we operate with this
tension? Do we simply accept it, but try to
reduce it as much as possible? I would like
to very briefly discuss two possible models
for mediation.

The model of “Overtaking Mediation” or the
Symbiotic Model
This model of mediation acknowledges the tension and tries to cancel it.
There are two basic premises: First, that
the tension is negative and second, that it is
possible to overpower it. I also call this
model the symbiotic model because the
tension that always arises from an ingrown
contraposition, namely from the comparison between two different entities, supposes the zeroing of an identity to the
advantage of another.
The model of “Mediation as Respect” or the
Communion Model
According to this vision the mediation acknowledges the tension and tries to
orient it in a way to renounce it in order to
cancel it because it represents the warrantee of the life of the compared entities itself.
Two basic premises appear here: First that
the tension is positive and not cancelable
and second, that the mediation is a modus
vivendi and a continuous experience, and
not a punctual and enclosed strategy. I also
call this model “communion model”
because the tension that arises from the
comparison between the two entities is the
distinctive sign of their encounter, and not
being possible to cancel it without canceling the entities appeal, they invite cohabitation. My preference is for the latter.
Theological model: “A Related Autonomy”
I briefly want to allude to a possible
theological model of identity and mediation that I call the model of related autonomy. I mention it because I believe it
connects two central views of Christian
theology.
View 1: God’s Creation
(Life has its own autonomy)
Creation is mentioned most of the
time in the perspective of the Creator’s centrality. Without Him the world would not
exist. He governs life with majesty. He is
powerful, omniscient, Lord over every-

thing, and the creatures of His creation are
very small. But the biblical creation is not
simply this relationship. Creation is also the
physical and tangible space in which the
creatures exist. Creation is the affirmation
of their presence, and also the affirmation of
their specificity and their autonomy.
Because God created them, they possess a
unique and personal consistency. They are
not a shadow, an opaque reflection of the
omnipotent God—one of His extensions
who can return to Him when it pleases
Him. The biblical creation is not emanation. Creatures are not a prolongation of
God. Between human beings and God
there is an irreversible breach not caused by
sin but precisely by the beneficent will of
the Creator. Our identity is irreversible.
This gives birth to an inalienable space that

“Thus, as man’s creation
saved God from His
egotism, God’s Advent
can save man from his.”
we are called to manage before the eyes of
God, but independently of God; even
God Himself cannot interpose. Man
receives a true mandate. Man has in his
hands life’s destiny, which he is to govern
in front of God and in response to His
love. God’s way of creating then has repercussions for God Himself. God is not the
same after creating His creatures.
Gersholm Sholem, borrowing from the
kabala the “zim zum” concept, speaks of
Gottesselbstverschrankung, that is, the reorganization of God the Creator who gives
space to His creatures. If God creating man
did not require renouncing some of His
vital space to give it to His creatures, then
they would not have had their own creation and the premise on which we have
built Christian life would be false.
Please turn to page 4
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View 2: The Advent of God
(Life has its own transcendence which
comes from others)
What task does such a created being
undertake? He carries out the creation of a
world of his own. Even though God’s creation was an exercise in achieving absolute
perfection, it did not include Beethoven’s
Fifth, Dante’s Divine Comedy or Apple’s
iPhone. In this negative space, man radicalizes his existence and chooses to repudiate
God. Mankind decides to live with the
belief that he or she is the master of his or
her own universe. He doesn’t only disconnect himself from God but also from others to the point of considering them as a
prolongation of himself; he uses and
manipulates others for his own advantage
and pleasure. Man becomes closed and
arrogant to the point of thinking that the
future will be the product of his endeavors,
namely the prolongation of the conditions
he was able to create in the present. We are
facing a picture of the future that is a copy
of the present. The statistics, the calculations of probability, and averages are only
the sophisticated and scientific sides of an

attitude more primitive that man has
always had in his efforts to control the
future.
The Bible talks about the future, not
like futurum but like Adventus, thus splitting the auto-referential and mechanical
sequence of history and human existence.
The closed and arrogant certainty of the
“was, is, and will be” is set against the broken certainty and the faith of the “was, is,
and will come” (Rev. 1:8). The biblical
future isn’t a prolongation of the present in
the future but One’s advent into our present. The future is always the future of a
palpable person, of God and of future generations, not the future of things and
abstract events.This is the advent, the hope
of the Second Advent.
Thus, as the creation of humankind
saved God from His egoism, God’s Advent
can save humankind from his. Man’s
autonomy is not an end in itself but it is of
a relational type. This anthropological
model is what we could call the model of a
“relational autonomy,” and it is a response
to the theological movement that precedes
it, the model of a“relational God.”This the-

ological relational model could be useful in
the development of an ethic/bioethic that
uses it as a mediator in situations which
become polarized and closed. ■

1

Giovanni Forneo, Bioetica cattolica e bioet
ica laica, Bruno Mondalori, Milano,
2005, p. 1,3.
2
U. Galimberti, Psiche e techne. L’uomo nell’età della tecnica, Feltrinelli, Milano,
2004, p. 146.
3
Z. Baumann, Postmodern Ethics, Blackwell,
Oxford, 1994, p. 10.
4
Idem, p. 11.
5
P. Ricoeur, Soi-méme comme un autre.
Seuil, Paris, 1990, p. 283.

Hanz
Gutierrez,
MD, PhD, born in
Peru, is a theologian,
physician, and philosopher and is currently
dean of the Italian
Adventist Seminary in
Florence, Italy; chief director of the theological
journal Adventus; and director of the
CeCSUR (Cultural Center for Human and
Religious Sciences).

ADVENTIST DECLARATIONS ON BIOETHICS:
INTRODUCTORY COMMENTS1
Tiziano Rimoldi, JD, PhD
Villa Aurora, Florence, Italy
1. INTRODUCTION
Scientific discoveries of the present
day, especially things like human cloning,
genetic manipulation, artificial insemination, euthanasia, abortion, and contraception, have forced humankind and believers,
particularly those in the richest and more
technologically advanced countries, to face
problems unimaginable to preceding generations. Technology and medical research
have continued to significantly move the
boundaries of life itself. Some time ago, for
example, death was declared when breathing and pulse stopped. Today, we can make
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up for cardiac or respiratory arrest using
appropriate machines that can extend,
sometimes for extremely long periods of
time, cardio-respiratory functions even in
the absence of cerebral activity. Similarly, in
the area of the beginning of life, the discovery of DNA and techniques allowing
direct intervention on genes seems to have
revealed what was once precisely described
as“the mystery of life.”
These possibilities open doors of
hope for the healing of pathologies still
non-curable and for better treatment of
well-known diseases. At the same time,

new questions are raised. Will human
beings wisely use the new knowledge and
techniques, protecting their dignity and
that of nature around them?
The majority of religious denominations present their own approach to bioethical questions with significant differences
concerning principles, as well as philosophical and religious premises, and consequently
the praxis recommended to followers.
Moreover, differences are observed in the
actual reception of such recommendations
from the part of the followers themselves.
Please turn to page 5

In this brief presentation, I will
attempt to give some introductory comments on the documents elaborated by the
Seventh-day Adventist Church in relation
to bioethics.
2. BRIEF OVERVIEW OF THE DEVELOPMENT OF THE ADVENTIST CHURCH

Before giving some details about the
Adventist view on bioethics, I thought it
appropriate to offer a short overview of the
history of the Adventist Church to understand both the environment in which
Adventist thinking developed and to determine the relative weight of the documents
among Seventh-day Adventist believers.

“From its beginnings,
the newly born Seventhday Adventist Church
committed itself to
the promotion of
health reform.”
The Seventh-day Adventist Church
originated in the United States of America
around the middle of the 19th century.
Today, it counts approximately 15 million
members and is present in nearly every
country of the world. The Adventist
Church arose in the midst of one of the
biggest religious and spiritual renewals that
periodically marked the history of the
protestant world,2 the Second Great
Awakening.
Officially founded in 1863, the year in
which the General Conference of Seventhday Adventists was established, the original
membership of the Church consisted of
believers from different Protestant confessions, among them Baptists and
Methodists, who had converged upon a
few strong ideas pivotal for the choice of
the name to be given to the denomination.

These ideas were the second advent of
Jesus Christ and the keeping of the
Sabbath as the day of rest, dedicated to
worship and charitable activities. The
Seventh-day Adventist Church confesses
the Christological and Trinitarian faith of
the first Christian symbols and acknowledges the protestant doctrines expressed in
the formula Sola Scriptura, Sola Fide, Sola
Gratia.
From its beginnings, the newly born
Seventh-day Adventist Church committed
itself to the promotion of health reform.
Health reform represents a“total,” wholistic
approach to health, which considers the
human being as an indivisible unity of
body, mind, and spirit.
In the 19th century, temperance societies flourished in the United States. These
societies, despite extremes and remarkable
mistakes, understood the importance of
some hygienic and nutritional habits that
today we mostly take for granted. The
Adventist Church gave great relevance to
the importance of a healthy lifestyle, inviting total abstinence from tobacco3 and alcohol, and following a healthier, more natural
nutritional lifestyle including the elimination of meat from the diet.4 The divulgation of this message was very soon
accompanied by the establishment of
Adventist clinics5 and hospitals. Today the
Adventist Church is known around the
world for the relevance of its global network of health care institutions. After the
Second World War, the Seventh-day
Adventist Church established the
Seventh-day Adventist World Service
(SAWS) with the aim of pursuing every
aspect of health improvement. This institution, now called Adventist Development
and Relief Agency (ADRA), deals with
humanitarian aid in catastrophes, and
cooperation for development.
In the field of education, the Seventhday Adventist Church established
Christian elementary schools a few years
after the Church’s founding. In 1872, the
first college was founded, and in 1882, two

secondary schools were founded. From
then onwards, the educational side of the
Adventist Church has been continuously
expanding the number and scope of its primary, secondary, and tertiary institutions.
It is not surprising, therefore, that the
most prestigious Adventist center for
bioethics, the Center for Christian
Bioethics,6 is part of one of the oldest and
most prominent Adventist institutions,7
Loma Linda University. This University is
associated with a large medical center and
exemplifies the close connection between
educational efforts and emphasis on
health.
3. THE DECLARATIONS OF THE
ADVENTIST CHURCH
Despite intense involvement in several
socio-humanitarian causes (civil rights,
antislavery movement, religious freedom,
health, and temperance), the Adventist
Church remained reluctant to take a public
stand or promote political action on most
causes, with the exceptions of the areas of
religious freedom and temperance. This
attitude was based on the conviction that
appealing to single individuals was more
important than addressing the society as a
whole.8
However, from the end of the 1980s,
a greater awareness developed within the
Adventist Church. The Adventist Church
acknowledged the need for every organized
body of believers to take public responsibility before its contemporary society, even
through the redaction of official declarations.The emergence of this awareness was
related to growing membership, international diffusion, and the relevance of educational and health institutions. With regard
to the specific field of bioethics, the
urgency of concrete problems faced by
medical practice was a strong motivator for
the production of documents containing a
variety of ethical guidelines.
These declarations are generally very
concise documents, aimed at presenting
Please turn to page 6
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“…our Church does
not dictate to its
members what they
should or should not
believe or do.”

declarations, in particular some concerning the Adventist attitude towards other
religious denominations and the ecumenical movement.
Usually, the organism that emanates
the declarations is the executive committee
of the General Conference gathered in its
plenary session during the Annual
Council.
For some matters requiring particular technical competence for their examination, the executive committee has used
the collaboration of ad hoc constituted
committees. In particular, the Christian
View of Human Life Committee of the
General Conference was active on
bioethical issues from 1990 to 2000. Its
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origin stemmed from a request by the
health department of the General
Conference for deeper insight on abortion, but its competence was soon
extended to other fields of bioethics. The
Christian View of Human Life
Committee consisted of about 15 members, most of whom came from the two
most prominent Adventist universities,
Loma Linda University and Andrews
University, and from the staff of the
General Conference.
4. THE DECLARATIONS: BETWEEN OFFICIAL STATUS AND CONSCIENCE

Should the Adventist official declarations on bioethics11 be considered normative for the believers? Are they accepted as
an expression of an infallible teaching, or is
there room for the member’s conscience?
To deal with this issue, it is necessary to
briefly recall that the voluntary accession to
the Church by the believer has great relevance in the Adventist ecclesiology. It
should be noted that people are not born
Adventist, but choose to become
Adventist.
In fact, the Adventist Church bases
the admission of a new member on his/her
free determination, expressed and summarized in the declaration of faith publicly
pronounced before the local church on the
day of baptism. When circumstances of life
lead an Adventist to no longer feel in harmony with the message preached by the
Church, or with the Adventist understanding of Christian ethics, the Adventist
Church not only acknowledges the individual member’s right but also the duty to be
coherent and leave the Church, without
him/her becoming an object of dishonor.12
However, even if joining the Church
implies allegiance to a body of fundamental
biblical doctrines,13 it also leaves wide margin for many human actions and behaviors, such as in vitro fertilization,
euthanasia, and genic therapy,14 which, in
the Adventist understanding, are not
explicitly addressed by biblical authors.

This does not mean that the Church does
not express a conviction on these possibilities. Any position is primarily expressed
in terms of general and eternal principles,
based on the biblical message with the
realization that practical actualization of
these principles takes place in continuously changing situations, from temporal,
cultural, and geographical points of view.
Therefore, even if the declarations
represent the official position of the
Seventh-day Adventist Church, they need
not be accepted by the believers as normative or magisterial texts.15 They represent
official documents with their own relevance for the public position of the
Adventist Church, but they do not have
definitive character for the believers who
maintain their autonomy of conscience.
“There is no claim that the declarations
published by the Church are inspired or
represent the final word on any issue.
However, when the Church formally
takes a position, its voice should be seriously considered. These declarations represent the collective judgment of
experienced leaders and competent advisors. They try to identify which principles
are pertinent for a particular problem and
how they can be best applied in a modern,
and often ethnically and culturally diverse,
context and in different geographical situations.”16 In a recent interview, Mark Carr,
PhD, current director of the Center for
Christian Bioethics, commented: “I think
the Church can provide some very wellcrafted statements that can guide people's
thinking. But beyond that, our Church
does not dictate to its members what they
should or should not believe or do.”17
The Adventist Church in its official
status may be defined as theologically
“conservative”,18 but this does not prevent
it from being “dynamic” in actual specific
situations. Just to give an example, the
Church believes sexual intimacy is appropriate only for a husband and wife in the
context of their marital relationship, and
Please turn to page 7
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the Adventist positions so that they may
become an “influential voice in calling the
attention of the media, public officials, and
legislators”9 in a globalized news world
increasingly more determinant in the shaping of public opinion. 10
The relevant documents are divided
into three categories:
a) Official Statements
b) Guidelines
c) Other Documents
Even though the divisions are not
always straightforward, official statements
are usually general in scope, whereas guidelines have a markedly technical nature and
are especially important for Adventist
institutions that operate in the fields covered by the documents (universities, hospitals, research centers, etc.). The “Other
Documents” category includes various

drj 4k 3.09

deems morally unacceptable the use of
pregnancy interruption as a birth control
method. The Church, however, accepts
the use of methods rejected by other religious denominations, such as condoms,
while considering sexual education
“imperative.”19
Surely enough, the official positions
of the Church do not complete its experience. Therefore, it is not infrequent that
its “base” in this or that country considers
its official declarations as too progressive
or too cautious.20
Even if Christians should “be
informed in order to make sound decisions based on biblical principles,”21 there
is an awareness that within the Church a
diversity of views exists on several issues,22
so that even starting from the same bibli-

cal principles, it is possible to come to different actual choices.
Now and then the possibility of different praxis (and ethics?) generates the
request for a stronger assertiveness. Not
even prescriptiveness and coercion
would relieve the discomfort of having to
choose, in spite of the help of divine wisdom and will.
However, in the Protestant culture,
where the Adventist Church places itself,
the believer’s freedom of choice is a primary value:23 “God has given human
beings freedom of choice and asks them to
use their freedom responsibly.”24 This
implies, for instance, that a believer may
decide to accept or refuse medical intervention aimed at extending her/his life,
after having sought for divine guidance,

In focus: Villa Aurora
he Italian Adventist College “Villa Aurora” is an educational institution that includes a
departmentof theological and pastoral studies, and a department of Italian language,
culture, and art.
Its mission is to offer to all those, Italian or otherwise, a sense of yearning to work in evangelism, service, and for personal growth. The college also offers students the opportunity to
prepare themselves within an environment of faith in relation to the beliefs of the Adventist
faith, for the service of the Church and for the world over.
“Learn in order to serve” encompasses this credo and is the mission of the college.
You can find more information on the Italian Adventist College Villa Aurora at
<www.villaaurora.it>.

T

listened to the advice of physicians, and
considered the implications of her/his
choices. A person with the ability to
decide, and who is sufficiently informed
on his/her situation, should not be forced
to sustain medical treatments which
he/she considers unacceptable.25 Similar
considerations are done with regard to
abortion, where it is believed that “any
attempts to coerce women either to
remain pregnant or to terminate pregnancy should be rejected as infringements
of personal freedom.”26
5. ONE OF THE ADVENTIST PRINCIPLES
ON BIOETHICS: HUMAN BEINGS ARE
STEWARDS OF CREATION

In 1992, the document “Principles
for a Christian View of Life” was presented as an attachment to the document
“Guidelines on Abortion.” The document
enunciates in a concise and synthetic
manner 12 principles obtained from the
Holy Scripture, concerning “the whole
person (body, soul, and spirit), an indivisible whole.”27
Starting from this document and
comparing successive declarations, it is
possible to individuate several basic principles. In this paper, however, we will
mainly concentrate on one of them,
remembering that none of those principles may be ranked as a “super-principle”
with all the others being subordinate; on
the contrary, each principle should be considered, depending on the specific problem being analyzed, to converge toward a
synthesis that is often temporary and
problematic, as most human decisions
happen to be in this life.
The principle I am considering here
is that of human stewardship of creation.
In the Adventist theological and anthropological horizon, human beings are not
only the main “product” of creation but
also its stewards.28 Especially in Europe,
some have strongly criticized the so-called
“fundamentalist” and “creationist” posiPlease turn to page 8
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tion, in particular, that was supported by
some theocon circles close to President
Bush.
Those critics believe that the particular interpretation of Genesis 1:26,28,29
allowing humankind to “rule”, together
with a more general dismissal of “inconvenient” scientific topics,30 stands at the
core of the Bush administration’s refusal
to accept any sound plan to compare pollution from the United States, implying
that even minimal changes would sacrifice
the American way of life. In the Adventist
understanding, this questionable interpretation of biblical passages is not “fundamentalist” or “creationist,” but simply
non-biblical.31 On the contrary, humanity
is warned in the Bible that it will have to
give account for its administration of the
goods of life, both spiritual and material.
Whoever interprets the responsibility of
“subduing the earth” as mere exploitation32
should remember that the earth is God’s
creation, and it is therefore as sacred and
precious as everything that comes from
the hand of the good heavenly Father. The
Lord, in proclaiming His judgment, associates it with His right to create—“Fear
God and give him glory, because the hour
of his judgment has come. Worship him
who made the heavens, the earth, the sea,
and the springs of water” (Revelation
14:7)—and announces that He will
destroy in his judgment those who
destroy the Earth.33 “The nations were
angry; and your wrath has come. The time
has come for judging the dead, and for
rewarding your servants the prophets and
your saints and those who reverence your
name, both small and great, and for
destroying those who destroy the earth”
(Revelation 11:18). ■

1

This paper was presented at the
Seminar “Per una bioetica della mediazione,” May 7, 2008, organized by
the Italian Adventist College and the
Centro Culturale di Scienze Umane e
Religiose (CeCSUR), Florence, Italy.

Page 8 • Update • Volume 22, Issue 1

P. Ricca,“Le Chiese protestanti,” in
Storia del cristianesimo. L’età contemporanea, eds. G. Filoramo, D.
Menozzi (Roma-Bari: Laterza, 2001),
75, 76: “A […] characteristic mark of
the Anglo-Saxon Protestantism in
general and American in particular is
revivalism. Revival is the English term
for “risveglio,” but while in continental
Europe the revival places itself in a
specific historical timeframe, the
protestant XIX century, and it is by
now a completed event, in the United
States revivals are recurrent to the
point of becoming a so-called “characteristic national ritual.” After the
“Great Awakening,” around the ’40 of
the XVIII century, there were several
others in the XIX century, which
showed a diversification of techniques
and forms: there were urban and rural
awakenings, spontaneous and
planned, led by laity or directed by
ecclesiasts.”
3
In the ’60 of the XX century, the
Seventh-day Adventist Church created a group program, called “FiveDay Plan to Stop Smoking,” to help
smokers quit their tobacco consumption. In Italy, this program was
directed, in partnership with the
Italian Adventist Church, by the Lega
Vita e Salute. The “Five-Day Plan”
has been a source of inspiration for
several similar programs based on the
use of natural methods (water, nutrition, exercise, lifestyle, etc.) and group
dynamics. See G. Mangiaracina,
Uscire dal fumo (Impruneta: Edizioni
AdV, 1992); G. Mangiaracina,
Respira libero. Piano dei 5 giorni:
guida per la disintossicazione dal
fumo, per liberarsi una volta per sempre (Impruneta: Edizioni AdV,
1998). Several declarations concern
tobacco and other dependencies, also
highlighting the aspects connected to
public health. See “A Statement on
Drugs,” (1985); “Chemical Use,
Abuse, and Dependency,” (1990); “A
Statement on Smoking and Tobacco,”
(1995); “A Statement Regarding
Smoking and Ethics,” (1996).
4
On the relationship between Adventist
lifestyle and longer life span, see D.
Buettner,“I segreti della vecchiaia,”
National Geographic (Italian edition)
5 (2005): 22-26. See also L. Beeson,

“The Adventist advantage,” Dialogue 2
(1999): 8-11 and references therein.
5
The first Adventist health clinic, the
Western Health Reform Institute,
was founded in 1866 in Battle Creek,
Michigan.
6
The Center for Christian Bioethics was
founded in January, 1984, within
Loma Linda University. See G.R.
Winslow,“When Enough is Enough?,”
in <www.adventistreview.org/20051513/story4.html>, viewed on May
5, 2006. Material worth noting from
the Center is Remnant & Republic.
Adventist Themes for Personal and
Social Ethics, ed. C.H. Teel Jr. (Loma
Linda: Center For Christian Bioethics
Loma Linda University, 1995).
7
Founded in 1905 as a medical college, it
grew to include a hospital and other
educational institutions, such as a
School of Dentistry. In 1962, Loma
Linda became a university.
8
R. Dabrowsky, Official Statements:
Introduction, in <www.adventist.org/
beliefs/statements/statements_intro.
html>, viewed on May 9, 2006. See
M. Pearson, Millennial Dreams and
Moral Dilemmas. Seventh-day
Adventism and contemporary ethics,
(Cambridge: Cambridge University
Press, 1990).
9
Chemical Use, Abuse, and Dependency
(1990).
10
See S. Hoeschele,“An Emerging Genre:
Adventist Denominational
Statements and Their Theological
Implications,” Spes Christiana, 17
(2006): 113-118.
11
Of the most significance on bioethical
matters we list “Guidelines on
Abortion,” (1992); “A Statement of
Consensus on Care for the Dying,”
(1992); “Christian Principles for
Genetic Intervention,” (1995);
“Statement on Ethical Consideration
Regarding Human Cloning,” (1998);
“Birth Control: A Seventh-day
Adventist Statement of Consensus,”
(1999); “A Seventh-day Adventist
Statement Concerning Human Gene
Therapy,” (2000).
12
“We recognize that true religion is
based on conscience and conviction.
[…] If a change of conviction leads a
member of our church to feel no
Please turn to page 9

longer in harmony with Seventh-day
Adventist faith and practice, we recognize not only the right but also the
responsibility of that member to
change, without opprobrium, religious
affiliation in accord with belief. We
expect other religious bodies to
respond in the same spirit of religious
liberty.” (Relationships with Other
Christian Churches and Religious
Organizations, <www.adventist.org/
beliefs/other_documents/other_doc5
.html>, viewed on 27 August 2008).
13
The Fundamental Beliefs of the Seventhday Adventists, expressed in 28
points, “constitute the church’s
understanding and expression of the
teaching of Scripture. Revision of
these statements may be expected at
a General Conference session when
the church is led by the Holy Spirit
to a fuller understanding of Bible
truth or finds better language in
which to express the teachings of
God’s Holy Word” (Seventh-day
Adventist Church Manual, Revised
2005, 9).
14
See J.W. Provonsha,“La bioéthique
chrétienne. Questions de vie et de
mort: choisir rationnellement,”
Dialogue 1 (1989): 8; G.R. Winslow,
“Christians and Bioethics: Can the
Bible Help?,” Dialogue 1 (1995): 8.
15
In this the Adventist Church differs
from the Catholic Church, for example, which considers that “it belongs to
the Church always and everywhere to
announce moral principles, even
about the social order, and to render
judgment concerning any human
affairs insofar as the fundamental
rights of the human person or the salvation of souls requires it,” (Code of
Canon Law, can. 747, § 2).
16
R. Bruinsma, Matters of Life and Death
(Nampa: Pacific Press, 2000), 25.
17
World Church: 'End-of-Life' Issues
Perplexing, Revealing, Adventist Ethicist
Says, February 27, 2006, in
<news.adventist.org/data/2006/1141
068841/index.html.en>, viewed on
27 August 2008.
18
I believe that the term “fundamentalist”
cannot be used in relation to the
Adventist Church, at least in the
common connotation this term has
assumed. This is because even though
the Church accepts the majority of

the doctrines contained in the small
volumes titled The Fundamentals
(such as the virginal birth of Christ,
his bodily resurrection, and creationism, but not the inerrancy of
Scriptures), it avoids the adoption of
a strong political profile or the choice
of “positions in which Christian and
American values are merged or confused without distinction,” (Ricca, 80)
or openly reactionary.
19
See Birth Control: A Seventh-day
Adventist Statement of Consensus
(1999), § 7.
20
This is often remarked in official
Adventist documents on bioethics.
For example, in the document on
abortion it is noted that “honest
differences on the question of abortion exist among Seventh-day
Adventists;” in the declaration on
birth control the “awareness of the
diversity of opinions within the
Church” is acknowledged.
21
Birth Control: A Seventh-day Adventist
Statement of Consensus (1999).
22
Birth Control: A Seventh-day Adventist
Statement of Consensus (1999).
23
Principles for a Christian View of Life
(1992), § 9.
24
A Statement of Consensus on Care for the
Dying (1992).
25
See A Statement of Consensus on Care
for the Dying (1992).
26
Guidelines on Abortion (1992), § 5.
27
Principles for a Christian View of Life
(1992).
28
“Seventh-day Adventists believe that
humankind was created in the image
of God, thus representing God as His
stewards, to rule the natural environment in a faithful and fruitful way.” (A
Statement on the Environment, 1995).
29
Then God said,“Let us make man in
our image, in our likeness, and let
them rule over the fish of the sea and
the birds of the air, over the livestock,
over all the earth, and over all the
creatures that move along the
ground.” […] God blessed them and
said to them,“Be fruitful and increase
in number; fill the earth and subdue
it. Rule over the fish of the sea and
the birds of the air and over every living creature that moves on the
ground.”
30
See, for example, N. Chomsky, Disegno
maligno, November 17, 2005, in

<www.internazionale.it/firme/articol
o.php?id=11004>, viewed on
September 25, 2006. Recently, the
parliamentary Assembly of the
European Council suggested that,“if
we are not careful, creationism could
become a threat to human rights,
which are a key concern of the
Council of Europe,” (Council of
Europe, Parliamentary Assembly,
Resolution 1580 [2007], The dangers
of creationism in education, now in
<assembly.coe.int/Main.asp?link=/
Documents/AdoptedText/ta07/ERE
S1580.htm>, viewed on May 30
2008).
31
In the declaration The Danger of
Climate Changes: A Statement to
Governments of Industrialized
Countries (1995), the Adventist
Church, in open contrast with the
strategies on energy management of
the American government, asked the
governments of the industrialized
countries to comply with the agreement on pollutant emissions agreed
upon in Rio de Janeiro during the
1992 convention on climate change.
32
“The ecological crisis is rooted in
humankind’s greed and refusal to
practice good and faithful stewardship
within the divine boundaries of creation.” (A Statement on the
Environment, 1995).
33
Principles for a Christian View of Life
(1992), § 5.

Tiziano Rimoldi, JD,
PhD, is professor of
church-state relations
studies at the Italian
Adventist College,
Florence, Italy, and
associate director of
the public affairs and religious liberty department at the Italian Union of Seventh-day
Adventists. He earned a Laurea in
Giurisprudenza ( JD) from the University of
Bologna (1993), Italy, and a PhD from the
University of Perugia (2003), Italy, in canon
law and church-state relations. He has published a number of articles in scientific publications and is the editor of Coscienza e
Libertà.

Update • Volume 22, Issue 1 • Page 9

2008 CONTRIBUTOR’S CONVOCATION:
“PERSPECTIVES ON ETHICS FROM
AROUND THE WORLD”
The Mitten Building, Redlands, California
November 1, 2008
At first glance, the Mitten Building
looks like a turn-of-the-century citrus
packing house, which is exactly how its life
began in 1890. Today it stands as a unique
event facility, and served as the site for the
Center for Christian Bioethics 2008
Contributors Convocation. The program
kicked off with Mark Carr presenting the
distinguished contributors award to
Robert and Odette Johnson. Ms. Johnson
has been a member of the Center’s administrative committee as representative-atlarge for many years. She has provided
sound counsel and unfailing support to
the Center’s leadership and programs. We
thank both her and Mr. Johnson for their
support.
This year’s convocation theme was
“Perspectives on Ethics from Around the
World.” Loma Linda University’s resident
ethicists travelled across the globe this
year participating in bioethics programs.
David Larson started off the day’s presentations with a review of the May 2008 trip
to Villa Aurora. Roy Branson described
his experience in Doha, Qatar, at the
Sixth Doha Conference of Inter-Faith
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Dialogue. He was followed by Jerald
Whitehouse on the state of Seventh-day
Adventist–Muslim relations. The last
presentation before lunch was by the
School of Religion’s most recent graduate
of the biomedical and clinical ethics program, Whitny Braun, in which she
described her presentation at the
International Bioethics Conference in
Croatia.
Lunch was provided by Farm
Artisan Foods and was superb. After

lunch Mark Carr described his experiences in Turkey on a sponsored interfaith
dialogue trip. And since teaching ethics
begins at home, the Center for Christian
Bioethics held the first annual ethics essay
contest: Claritas, Clarity in Ethics. The
topic was “Assisted Suicide: Good for
Society or Not?” Fifteen students from
eight of the nine schools on campus submitted essays. The two finalists, Carrisa
Cianci and Mark Warren, read their
essays and fielded questions from the
audience. At the end of their presentations, the convocation attendees voted on
the contest winner. We have included
both of their essays in this edition of
Update.
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CLARITAS: CLARITY IN ETHICS ESSAY CONTEST
ASSISTED SUICIDE: GOOD FOR SOCIETY OR NOT?
Mark Warren, School of Medicine, Loma Linda University
First-place essay winner

After conveying a vile account of
rape and butchery, the author of the book
of Judges states, “At that time there was
no king in Israel. People did whatever
they felt like doing” (Peterson, p. 448).
Israel entered an age where the paradigm
of promise and purpose gave way to a
menagerie of disinherited bandits and
fearful victims. Meaning and purpose had
been almost wholly eroded. In striking
parallel, our own postmodern society
provides a philosophical framework for
unbridled individualism, and meaning
has likewise decayed.
What began as optimism in man’s
ability through science and technology to
cure the ills of humanity unraveled into
the bloodiest century in recorded history.
With the failure of modernism, the dominant meta-narrative of science and technology crumbled into the multitude of
individual narratives that coalesce to form
the postmodern ideology. Individualism
and relativism are happy kings over a
society that views absolutes as a farcical
power play by religious zealots.
Postmodern philosophy has linked hands
with science and the arts in a trinity that
sometimes whispers and sometimes
shouts that the coincidental existence of
mankind negates any real purpose for our
race. It is in this context that we must
confront the question of whether or not
assisted suicide is good for society. In fact,
the context of eroded meaning and a multitude of equally viable and competing
worldviews is really the only context in
which a question of this magnitude could
seriously be entertained. If the ultimate
value and purpose of man is dubious,
then certainly the suffering he endures is
even more questionable.
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Mark Warren (left), essay contest winner, with Mark Carr (right), director,
Center for Christian Bioethics
In 1942, in his work The Myth of
Sisyphus, Albert Camus begins with this
statement,“There is but one truly serious
philosophical problem, and that is suicide. Judging whether life is or is not
worth living amounts to answering the
fundamental question of philosophy”(Camus, p. 4). While Camus argued
against committing suicide, his statement
nonetheless frames the question of
assisted suicide appropriately. Given the
assertion by modern science, particularly
evolutionary theory, that man's existence
is coincidental, the question of suicide
should be discussed. And if the question
is appropriate, then arguments in its favor
may even appear to have certain tangible
advantages.
Firstly, assisted suicide seems to provide immediate amelioration to a patient
enduring suffering and to the patient's
loved ones. Being spared the horror of
witnessing a loved one vanish in a whimper of despair and pain is certainly advantageous. And being empowered to choose

a reasonable stopping place for one's own
misery, while in full possession of one's
faculties, is certainly also profitable. A
patient beyond medical help and in the
throes of mental anguish can die with
dignity. One of the four principles of the
Georgetown Mantra is a respect for
patient autonomy, and assisted suicide is
nothing if it is not the quintessential
expression of autonomy.
Additionally, assisted suicide could
potentially lift a large burden from the
health care system by redirecting money
that would otherwise be spent prolonging misery. The salvage of much-needed
organs could also be used to great benefit.
Finally, laws may potentially be written in such a way as to safeguard the
process of assisted suicide and immunize
it against abuse and extension to the
mentally incompetent, as demonstrated
in Oregon legislation. Naturally, the decision and the process of ending one's own
life would be achieved best under the
Please turn to page 13

careful supervision of a professional, thus
preventing hasty or traumatic attempts.
But while these potential benefits
suggest that assisted suicide is understandable and even permissible, they still
are not compelling enough to conclude
that it is good for society. The arguments
are logical in the context of postmodernism. However, Camus’ statement
regarding suicide as the zenith of philosophical inquiry is only the zenith if one
accepts a priori Camus’ assessment of
man’s existence as a march of the absurd.
But what if man is actually invested with
infinite value, infused with meaning, and
is on a trajectory for redemption and ultimate wholeness? Then the arguments
against assisted suicide are more compelling than those in its favor.
Regarding patient autonomy, it
should be recognized that it is only a part
of the aforementioned Georgetown
Mantra. The other three principles
include nonmaleficence, beneficence, and
justice. Concerning nonmaleficence, it is
very difficult to persuade the honest and
unbiased that assisting in the death of a
fellow human being is in keeping with this
principle. Concerning beneficence,
assisted suicide is clearly at best a backdoor approach to doing good, and at
worst a flagrant violation of this axiom.
Concerning justice, this is in the hands of
present lawmakers. Currently it is unjust
in all but one state. From a purely bioethical standpoint, patient autonomy should
not trump the other principles in clinical
decision-making. It is important to
respect patient wishes and decisions, to
guard against unhealthy paternalism,
against coercion and patient passivity. The
physician, however, is not to be directed
solely by patient desire and preference.
With regard to the relief of loved
ones, it is worth considering that in the
natural course of events some opinions
carry more weight but are not necessarily
more important. For instance, the children of a father condemned to death by

incurable cancer may not have the experience or the capacity to voice a desire that
daddy should live as long as possible.
They may actually need a prolonged and
natural closure. They may crave a legacy
of endurance, of bravery, and of love to
the very end. Their voices may be overshadowed, however, by someone who
believes it is in the best interest of everyone involved if daddy makes an early exit.
The advantages of ending suffering prematurely are not always advantages to
everyone.
Regarding the argument of finances,
while engaging in a full-scale effort to prolong life and suicide are two opposites,
they are by no means the only options.
The emergence of quality palliative care
offers a sensible, cost-effective alternative
to the extremes of life-prolonging therapy
and suicide. Additionally, one need only
imagine the lawsuits that may arise in certain cases of assisted suicide.
Assisted suicide represents a slippery slope in medical management.
Certainly suffering is not limited to those
who are afflicted with physical illness.
What about suffering caused by debilitating depression or other psychic illness?
And what about those with congenital
defects, mental retardation, etc. Once
legalized, it would not be difficult to take
the arguments of suffering and extend
them to interpretations regarding quality
of life. There is a real danger in adopting
a culture of assisted suicide so that those
with terminal illness or other manifestations of suffering would find the momentum in favor of self-dispatch and feel
compelled by a utilitarian medical establishment and an unsupportive public to
end their own lives.
Finally, what about the experience of
suffering itself? Is there any merit in
enduring adversity? C.S. Lewis, who as a
boy watched the decline and ultimate
death of his mother, an experience which
arguably formed the core of his early
atheism, expressed, “All stories will come

to nothing: all life will turn out in the end
to have been a transitory and senseless
contortion upon the idiotic face of infinite matter” (Lewis, p. 3). Hence, for a
society confused about the existence or
role of God and an ever-growing sense of
meaninglessness, pain, especially for the
terminally ill, becomes a major problem,
which assisted suicide seems to answer
when science and technology have failed.
As a grown man, Lewis was reintroduced to the horror of suffering through
the terminal illness of his wife. After his
conversion, he saw suffering in a different
context—the result of a planet ravaged by
sin—and not as the maddening end to a
meaningless existence. The Bible asserts
that God gave himself to the human race
to demonstrate the infinite value of each
person and that suffering can be attended
with beauty and transcendent meaning.
Even if one rejects the tenets of the Bible
or even belief in God, a society cannot be
harmed by elevating the worth of its
members. Assisted suicide is not good for
a society who holds any shred of hope for
redemption, and who values its members
too highly to sanction their untimely
demise.
At its core, the question of assisted
suicide is about meaning. It is the duty
now more than ever of the medical establishment to reaffirm the value of humanity, especially in suffering, and re-engage
the trust of patients. It is difficult to err if
we set the value of man as infinite. If we
choose against assisted suicide, we gain a
culture that nurtures the preciousness of
life and dignity in suffering. We become
meaning-makers and value-seekers. We
validate the experiences that we each pass
through and affirm that, though difficult,
they can be sacred and healing even if
death is the final result. The assumptions
of our postmodern culture must be reevaluated, and assisted suicide should be
abhorred in a society that values its members as possessing sacredness and infinite
worth. ■

Update • Volume 22, Issue 1 • Page 13

CLARITAS: CLARITY IN ETHICS ESSAY CONTEST
ASSISTED SUICIDE: GOOD FOR SOCIETY OR NOT?
Carissa Cianci, School of Nursing, Loma Linda University
Second-place essay winner

Physician-assisted suicide (PAS) is a
subject on which many people who are
both reasonable and well-informed are
going to disagree. Both proponents and
opponents will argue that their stance is
compassionate, ethical, and socially
responsible. In determining whether or
not PAS is good for society, I will assume
that if it is ethical, it is good for society.
This paper will explore some of the major
ethical arguments of both sides, and
explain why ultimately, I am a proponent
of PAS.
Noteworthy countries in this discussion are the Netherlands, Switzerland,
and the United States. In the
Netherlands, PAS has been allowed since
1984 (Humphrey, 2005). Because the
Dutch have the longest history of PAS,
their system, and the all too rampant
abuse in it, is often brought up when discussing PAS. Switzerland alone does not
impose residency requirements, as was
seen in the recently publicized case of
rugby-player Dan James, a 23-year-old
man from England, whose parents
accompanied him to Switzerland to die
after a sports-related injury left him
quadriplegic. The parents may be prosecuted in England for the assistance they
provided their son in his death
(Humphrey, 2005). In the United States,
Oregon is the only state that allows PAS,
via the Death with Dignity Act of 1997,
and there are strict requirements. Two
medical doctors must agree that the
patient is terminally ill, with less than six
months life expectancy, and is mentally
competent to make the decision to end
their life. The patient must make two oral
requests, at least 15 days apart, and make
a written request that is signed by two
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Carissa Cianci (left), essay contest winner, with Mark Carr (right), director,
Center for Christian Bioethics
witnesses (at least one of whom is not
related to the patient). The physician is
required to educate the patient regarding
feasible alternatives, and must request
that the patient notify their next-of-kin
of their request (though the patient is not
required to do so). The physician may, at
the patient’s request, be present when the
patient takes the medication, but the
physician is not allowed to administer it
(FAQs about Death with Dignity, 2007).
Some of the most common arguments in opposition to PAS are that
there is insufficient knowledge of alternative options, potential for abuse, the possibility of incorrect medical diagnoses,
questions of morality and, as with any
morally-charged issue, the ever-present
“slippery slope.”
Insufficient education regarding
possible alternatives to PAS, such as hospice and palliative care, is a legitimate
concern. No person should ever be made
to feel that they have to die simply

because there is no one to take care of
them. If this were to occur, it would be a
travesty indeed. However, in American
culture and society, where such importance is placed on individuality, many
people find the thought of being dependent on others to have their basic needs
met unbearable. Of people who participated in Oregon’s Death with Dignity
Act, 100 percent cited loss of autonomy
as one of their primary end-of-life concerns (2007 Annual Report, 2007). It
does not seem appropriate to attempt to
minimize or invalidate that. Though it is
unfortunate that societal norms have
contributed to this dilemma, where some
people would rather die than depend on
others for their basic care, it does not
change the fact that this is a valid concern
for patients contemplating PAS. While it
would be wonderful to see society
become more accepting of the natural
process of dying, changing society would
be an excruciatingly slow process span-
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ning generations, and it would be next to
impossible to change a person’s view of
their position in society during the last
few months of their life. In any attempt to
do so, the result would undoubtedly be
frustration. Insufficient knowledge of
alternatives, though it remains the
strongest argument against PAS, does
not make PAS wrong; it simply requires
presenting prospective patients with the
alternatives in meaningful ways.
The potential for abuse with PAS is
frightening and needs to be given careful
consideration. In the Netherlands, there
have been up to 1,000 deaths per year in
which the patient was not competent to
make such a decision. Even further, up to
25 percent of Dutch physicians practicing assisted suicide have admitted to
causing the death of patients without a
clear request to do so (Hendin, 2004).
Statistics like these emphasize the need
for strict regulation and vigilant oversight
of the system, but abuse by unethical people does not make PAS itself unethical.
Also alarming is the possibility of an
incorrect diagnosis leading to someone’s
premature demise. As with the potential
for abuse, this underscores the need for
regulation and oversight, but does not
mean that qualified candidates should be
denied the possibility of PAS.
The “slippery slope” argument, that
is, that allowing certain things will make
a society permissive, leading to acceptance of even worse things down the road
(or down the slope, as it were), should not
be used in any ethical debate. An action
or law should be judged to be ethical or
not based on its own merits. If it is determined to be unethical, there is no argument. If, however, it is ethically sound, the
only unethical action would be to deny it
on the premise that it may possibly lead
to other ethical dilemmas in the future.
Common arguments presented in
favor of PAS include unmanageable
pain, patient autonomy and self-determination, preservation of dignity, and qual-

ity of life issues.
It is a common misconception that
the main reason people choose PAS is
because they are in excruciating physical
pain. Indeed, they are in pain, but analysis has shown that it is pain of the psychological variety. As previously stated, of
people who participated in Oregon’s
Death with Dignity Act, 100 percent
cited loss of autonomy as one of their primary end-of-life concerns. In addition, 86
percent mentioned loss of dignity and the
inability to participate in activities that
make life enjoyable. It is noteworthy that
only one-third of these respondents cited
inadequate pain control as a concern
(2007 Annual Report, 2007).
The fact that loss of autonomy is the
primary concern is also present in the statistics: of the 85 people in Oregon who
received lethal prescriptions in 2007, only
46 actually took the medication (2007
Annual Report, 2007). That feeling of
control can, by itself, provide some psychological relief to these patients, much
in the same way that it has been shown
that patients who are able to regulate
their pain medication with a patient-controlled analgesia pump will actually use
less medicine than if they have to request
it from the nurse.
Issues of dignity and quality of life
are difficult to generalize. What is undignified for one may be perfectly acceptable
to another. Likewise, what quality of life
makes it worth living is going to depend
on the individual you ask.
While it is difficult to find any
action one could take that would not have
an impact on others, in general, people in
this society are allowed certain rights so
long as they do not infringe on the rights
of others. People are, and should be,
allowed to make decisions regarding their
own personhood. When God created
this world, He gave people the freedom of
choice, even though that included the
ability to make the wrong decision. I
Please turn to page 16
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believe people should be free to make
their own decisions, whether or not I
agree with that decision, and that is why
I support physician-assisted suicide. ■
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